Introduction
Spontaneous carotid-cavernous fistulae are uncommon. They are seen mostly in association with hypertension, atherosclerosis or intracranial aneurysm (Bickerstaff, 1970) . Facial palsy was noted by Walsh (1957) in a case of traumatic carotid-cavernous fistula which recovered in one year. Involvement of the third, fourth, fifth and sixth cranial nerves has been frequently noted (Walsh, 1957; Sattler, 1957 ; Abrahamson and Bell, 1955 (Walsh, 1957; Sattler, 1957; Abrahamson and Bell, 1955) . The ophthalmic division of the fifth nerve may also be affected and lead to corneal ulceration (Dandy and Follis, 1941) . Papilloedema and optic atrophy secondary to either long standing papilloedema or glaucoma, have also been described (Bickerstaff, 1970; Sugar and Meyer, 1970) . Optic atrophy may result from direct pressure of the carotid artery on the optic nerve (Dandy and Follis, 1941) .
However, the authors have found only a solitary report of facial palsy associated with a traumatic arteriovenous aneurysm in a cavernous sinus (Walsh, 1977) 
